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LaparoscopyThe present case report demonstrates a laparoscopic approach to treat interstitial cornual pregnancy in emergency.
Interstitial ectopic pregnancy develops in the uterine portion of the fallopian tubewhich accounts for 2–4% of all ec-
topic pregnancies and has the potential to cause life-threatening hemorrhage at rupture. The mortality rate for a
woman diagnosed with such a pregnancy is 2–2.5%. Diagnosis of interstitial pregnancy is made by ultrasound. In
this case a 32 year-old woman, Gravida 0 Parity 0 Living 0 Ectopic 1, presented to the emergency obstetrical room
complaining acute abdominal pain. There was a history of 10 weeks of pregnancy but no pelvic ultrasound scan
was performedbefore the access. A transvaginal ultrasound scan immediately performed demonstrated a gestation-
al sac with viable fetus in the right interstitial region. Moreover there was an ultrasound evidence of
hemoperitoneum. She was transferred to the operating room and an emergency laparoscopy surgery was per-
formed. The postoperative course was uneventful and the patient was discharged two days after the surgery. Inter-
stitial pregnancies present a difﬁcult management problem with no absolute standard of care in literature.
Laparoscopic technique is under studywith favorable results. For our personal point of view a treatment via laparos-
copy could be performed both in elective and in emergency cases.
© 2014 The Authors. Published by Elsevier B.V. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/3.0/).1. Introduction
Interstitial ectopic pregnancies develop in the uterine portion of the
fallopian tube and account for 2–4% of all ectopic pregnancies. As they
have the potential to cause life-threatening hemorrhage at rupture,
the mortality rate for a woman diagnosed with such pregnancy is
2–2.5% [1]. Diagnosis of an interstitial pregnancy is made by ultrasound.1.1. Case Report
This is a case report of a 32 year-oldwoman,Gravida 0 Parity 0 Living
0 Ectopic 1, with a previous ectopic pregnancy treated with laparotomy
in South Africa 4 years ago. She presented to the emergency obstetrical
room in a state of hypovolemic shock with acute abdominal pain. There
was a history of 10 weeks of amenorrhea and urine pregnancy test was
positive but no pelvic ultrasound scan was performed before admission
to our institution. A transvaginal ultrasound scanwas immediately per-
formedwhich revealed a gestational sac in the right interstitial region. A
fetus was visible with a crown-rump length (CRL) measure of 29 mm.l Sciences, Presidio Ostetrico
ly. Tel.: +39 3405851940.
i), minniti_elena@libero.it
. This is an open access article underMoreover, there was an ultrasound evidence of hemoperitoneum with
a maximum diameter on image of 70 mm. Fluid resuscitation was
started but no blood transfusion was performed. The patient was trans-
ferred to the operating room and an emergency laparoscopic surgery
was performed. The surgeon used an umbilical optical trocar and 3 an-
cillary trocars, a 10 mm one on the left side, the other two were
of 5 mm. Intraoperatively, the surgeon found a hemoperitoneum of
about 500 ml (Fig. 1.1) and a right cornual interstitial pregnancy
(Fig. 1.2). Following a light touch with the forceps, the thin uterine wall
(already ﬁssured) completely and abruptly ruptured and a 9 week old
fetus with the placenta was expelled into the peritoneal cavity (Fig. 1.3).
After the extrusion of the embryo the bleeding was managed in the
following three steps:
1. Curettage of the uterine cavity using the suction–irrigation probe
was carried out; there was no need to debride any surface.
2. Hemostasis was obtained with bipolar laparoscopic forceps on the
two edges of the lesion, particularly in the hollow of the lateral wall
of the uterus toward the broad ligament.
3. Five interrupted absorbable endosuture 0–36 Seraﬁt® were posi-
tioned in a single layer in order to improve hemostasis and to close
the margins of the lesion (1. 1.4).
The postoperative course was uneventful, and the patient was
discharged two days after the surgery.the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/3.0/).
Fig. 1. 1.1 Initial clinical picturewith severe hemoperitoneum. 1.2 Interstitial pregnancy visible on the right angle of the uterus. 1.3 Extrusion of the embryo and suction-irrigation probe for
the curettage of the uterine cavity. 1.4. Five interrupted adsorbable endosuture in a single layer on the margins of the lesion.
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Interstitial pregnancies present a difﬁcult management problem
with no absolute standard of care in literature: there is a need for treat-
ment standardization. The traditional treatment of an interstitial preg-
nancy has been hysterectomy or cornual resection via laparotomy [3].
With recent advances in laparoscopic techniques, laparoscopy is
now considered to be the treatment of choice for ectopic pregnan-
cies, but because of its low incidence, there are few reports on
laparoscopic management of interstitial ectopic pregnancies. Some
authors consider laparoscopic cornual resection to be a safe and
less invasive procedure with a reasonable complication rate and
shorter hospital stay [4,5]. Attempts have recently been made using
methotrexate (50 mg/m2) in combination with curettage of the
uterine cavity under ultrasound guidance [2]. However, our personal
point of view is that laparoscopic treatment can be performed both
in elective and in emergency cases, in particular, in emergency
cases, taking into account the chance of conversion to laparotomy
in case of heavy and unstoppable bleeding.Conﬂict of Interest Statement
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